The Emperor Hadrian probably died of cardiovascular disease. Several busts, now in European museums, show quite distinct diagonal creases on both of his earlobes.' Diagonal earlobe creases run from the lower pole of the external meatus, diagonally backwards to the edge of the lobe at approximately 45°(figure), and have been associated with cardiovascular disease in several clinical studies."'
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The Emperor Hadrian probably died of cardiovascular disease. Several busts, now in European museums, show quite distinct diagonal creases on both of his earlobes.' Diagonal earlobe creases run from the lower pole of the external meatus, diagonally backwards to the edge of the lobe at approximately 45°(figure), and have been associated with cardiovascular disease in several clinical studies."'
We studied a series of coroner's necropsy cases to see whether diagonal earlobe creases are associated with fatal cardiovascular disease.
Patients and methods
Data were collected from unselected consecutive necropsies conducted on behalf of HM Coroner on adults at the Brighton Borough Mortuary by three consultant pathologists. These people had died within the Brighton Health District in circumstances in which it was not possible to issue a death certificate. Before the pathologist arrived in the mortuary to perform the necropsy, at least two of the Requests for reprints to Dr N Kirkham, Departrnent of Pathology, Royal Sussex County Hospital, Brighton BN2 5BF.
Accepted for publication 19 January 1989 three members of the mortuary staff examined the ears. They classified the earlobe as soldered, attached, or free by comparing them with figure 1 in the paper by Overfield and Call.'4 They used the definition of Brues: "The free lobe is attached only to the ear, not to the side ofthe face in front of and below the ear. The attached lobe blends into the back of the cheek; and soldered lobe is an extreme version of the attached form".'" The presence or absence of a diagonal crease on one or both ears was then recorded, together with details of age, sex, and height. that included the best predictors was chosen. We did not use odds ratios because approximations of relative risk when the proportion of subjects with cardiovascular disease is high tend to invalidate this approach.
Results
Data from 303 necropsies were collected. The age of 15 people was not known. The mean (SD) age of the group was 72-2 (14-7). Details of age were available for 288 people: 162 men (mean (SD) age 70 3 and 126 women (74-6 (16-6)).
Most of the earlobes were of medium size and classified as attached; creases were slightly more common on the larger free type than on the attached type (table 1) . The diagonal creases were easily recognised: the mortuary staff always agreed on whether they were present or absent. Creases were less common in those aged < 55. The frequency of creases remains fairly constant with increasing age in subjects from 55 years of age upwards (table 2). The proportion of creases at necropsies in those aged > 55 (191/260) was significantly higher than in the younger subjects (11/28) (74% v 39%, p < 0*001, 95% confidence interval for the difference in proportions 17% to 52%). The proportion of creases in males and females was similar (123/171 (72%) v 88/ 132 (67%), 95% confidence interval for the difference in proportions -5% to 160%). A history of cardiovascular disease was present in 3500 (47/211) confidence interval 1-08 to 2-79) times higher when a crease was present.
Discussion
In 1973 Frank drew attention to the association between diagonal earlobe creases and coronary heart disease.2 The creases on his patients' ears were usually bilateral and were associated with an increased number of other risk factors for coronary heart disease and with premature onset ofthe disease. He concluded that the presence of creases was a particularly useful marker of cardiovascular disease in those aged < 60, a finding subsequently confirmed by Gral and We found a strong association between earlobe creases and a cardiovascular cause of death in men and women after age, height, and diabetes had been controlled for. Earlobe creases did not seem to increase the risk of a cardiovascular cause of death in diabetic women. We were not able to study the effect of obesity, but we saw as many creases on thin as fat people. The excess of elderly subjects reflects the fact that this was a group of people who had died suddenly and unexpectedly while living in the community. Although some may have been receiving treatment as hospital inpatients, none was in hospital Kirkham, Murrells, Melcher, Morrison at the time of death. In addition to coronary heart disease, we found that those with other fatal cardiovascular diseases such as ruptured aortic aneurysms also tended to have earlobe creases.
The presence of the combination of a previous history of cardiovascular disease and earlobe creases was not as strongly associated with cardiovascular causes of death as the presence of an earlobe crease alone. This suggests that cardiovascular disease was being underdiagnosed in this population. We conclude that diagonal earlobe creases are associated with cardiovascular causes of death. 
